r-Management
1l ards

Form epproved

and Budget
No. 1215-0188

| READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.
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A. Held an interest in, engaged in:transastic

fis {mclud:ng Ioans) with, or derived income:or-other economic. benafit-of
monetary value from an employer whos”employees your: orgamzat:on repre :(_K_rlts or.is actlveiy seekmg to represent

8. Name and address of Employer (mz:ludlng tr_ade name, if any).

Name ! *
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Signed
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undersigned’s knowledge and be||ef true correct, and complete. (Sée the section on penalligs in the instructions.)
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mresi in or derived income or economic benefit with monetary vaiue from a business (1) a
substantial past of which consists of buying from, seliing or leasing to, or otherwise dealing with the business
of an empioyer Whose employees your labor organization represents or is aclively seeking to represent, or
(2) any part of which consists of buying from or seliing or leasing directly or indirectly to, or otherwise

dealing with your tabor organization or with a frust in which your fabor organization is interesied,

B. Name and address of Business (including trade name, if any).
Mame 0/0!04/\-(//_[{.!-”\-‘(’(_ 'Caﬂ,ﬁuf'
Trade Name, if any:

£.0. Box, Bldg., Room No., if any
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9, Business deals with:

a. Labor Organizaticn

: %Trust

¢. Employer

10. If 8.b. or 9.c. is checked give trust or employer's name.
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Trade Name, if any:

P.0. Box, Bidg., Room No., if any

11.a. Nature of such dealing.
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11.b. Ai:i_proximate dollar value of such dealing.
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12.a. Nature of interest held or income re(_:e_iv?d,
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112.b. Amount.
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C. Received from any employer {other than an employer covered under paris A and B above)
or from any labor relations consuliant io an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consuitant
{including trade name, if any).

Name
Trade Name, if any:

P.0. Bex, Bldg., Room No., if any

14.a. Nature of payment.

Street
City
State ZIP Code + 4
14.6. Amount of payment.
13 b. Is the Business an Employer or Consultant ?

Form LM-30 (2003)

Page 2 of 2




mson Filing (/u—cc-:zm £

3.

Ced =ved A0

File Number U-

——

8. Heid an interest in or derivad income or economic bensfit with monetary valus from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or cthenwise dealing with the business
of an employer whese employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise

dealing with your labor arganization or with a trust in which your laber organization is interested.

8. Name and address of Business (including trade name, if any).

Neme 3 . P. 3"&&#(‘#114/‘ 53 55 BIC.;;._;CQJ ,,.;c,.
Trade Name, if any:

£.0. Box, Bldg., Room No., if any
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4. Business deals with:

a. L.abor Organization

A. Frust

c. Employer
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C. Received from any employer (other than an empioyer covered under parts A and B abave)
er from any laber relations consultant te an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
{including trade name, if any).

Nama
Trade Name, if any:

P.0. Box, Bidg., Room No., if any

14.a, Nature of payment.

Street
City
State ZIP Code +4
14.b. Amount of payment.
13 b. Is the Business an Employer or Consultant 7
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B. Held an interest in or derivad income or economic benefit with monetary value from a business {1} a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2} any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise

dealing with your labor organization or with a trust in which your labor organizalion is inferested.

8. Name and address of Business (including trade name, if any). 9, Business deals with:
: — A e,

. (QC L s S ts

a. Laber Crganization

Trade Name, if any: ;
'/{ Trust

P.0. Box, Bldg., Room No., if any 4—/0 &‘}' ' _
B I c. Employer
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11.a. Nature of such dealing.

16. 11 8.b. or 9.c. is checked give trust or employer's name. e .
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12.b. Amount. LI et ns o f

C. Received from any employer {other than an employer covered under parts A and B above)
or from any labor refations consuliant to an employer any payment of money or othar thing of value.

13.a. Name and address of Emplayer or Labor Relations Consuitant 143'173“9 of payment.
(including trade name, if any). :

Name
Trade Name, if any:

P.0. Box, Bldg., Room No., if any

Street
City
Stete 2IP Code +4
14.b. Amount of payment.
13.b. Is the Business an Employer or Consuitant ?
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B. Held.an mtewst in or. derived incorne! or econamlc beneft wuth monetary val'
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dealmg with yeur fabor prganization or with a trust in which your, Iabof organizall tlon is. mteres%ed
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10.1f-%. or 9.c. is checked give trust or employer's name.
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Trade Name, if any. ‘
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C. Received from any employer (other than an.gmployer,so\féredi et pars A i B ihove)
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13.a. Name and address of Employer or Latior Relations Consuitant 1'4:6' Natiie of payment.
{including trade name, if any). ¢
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Trade Name, if any:
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2004 EXPENSES

Name: Date of Payment Amount of Payment Explanation of Expenditure
M _ |
Vincent Lazzaro 1/22/2004 $351.50 Airfare for IFEBP Educational Conference
Business Agent Feb 21-25, 2004 - Orlando, FL
| m
2/12/2004 $2,100.00 Lodging and Meal Expenses
IFEBP Educational Conference
Orlando, FL- Feb 21-24, 2004
3/9/2004 {$553.51) Refund
Subtotal: $1,897.99
8/30/2004 $725.00 Registration NCCMP Conference
Nov 29-Dec 1- 2004
Lake Buena Vista, FL
|
6/16/2004 $220.13 Airfare - NCCMP Conference
Nov 27-Dec 1, 2004
|
11/18/2004 $1,750.00 Lodging and Meal Expenses
NCCMP Conference
Nov 27-Dec 1, 2004
12/7/2004 ($270.99) Refund
Subtotal: $2,424.14
3/16/2004 $26.16 Board of Trustees Meeting Mar 2, 2004
Meals - Wyndham Hotel
W !
6/25/2004 $26.60 Board of Trustees Meeting May 18, 2004
Meals - Wyndham Hotel
u g
9/1/2004 $613.69 Board of Trustees Meeting
m Lodging & Meals - Riveredge Hotel
w August 8-11, 2004 | |




2004 EXPENSES

Name: Date of Payment m Amount of Payment Explanation of Expenditure
Vincent Lazzaro
Business Agent 12/21/2004 $29.18 Board of Trustees Meeting Nov 23, 2004
Meals - Wyndham Hotel
_ m
10/28/2004 $47.94 Training Fund Supplies
| _
12/16/2004 $30.26 Luncheon for Office Fund Staff
and Board of Trustees
| |
2004\ Grand Total: $5,085.96 January 1 thru December 31, 2004




